








“Blessed are the merciful; for they shall obtain mercy.” 
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Announcement 


Inasmuch as our Report goes to press at a time when such sub- 
jects as the attitude of hospitals to physicians, hospital societies and 
other matters of similar character are attracting lively interest and 
discussion among medical men, we regard this occasion as opportune 
for explaining the policy by which we are governed in affairs wherein 
practising physicians and ourselves are mutually interested. 

We offer this, not as a criticism of other institutions engaged 
in similar work, but merely that medical men, desiring to entrust 
their patients to our care, may know our attitude towards them in 
matters so important. 

Recognizing the fact that the business interests of the physician 
and of our institution are parallel, there is every reason why business 
policy should dictate that we safeguard the interests of the physician 
in every possible way. We believe that this object is fully accom- 
plished in the manner of conducting our institution. We have 
refrained from establishing a hospital society, as we are confident 
that the business arrangements involved therein encroach upon a 
field legitimately belonging to the physician. We are also certain 
that arrangements wherein medical services are furnished by the 
hospital, gratis, or nearly so (provided the patient meets the usual 
hospital rate for room or ward), must assuredly mean that this 
medical service is furnished at a loss to physicians at large. It 
would appear that from this system great benefit would accrue to 
institutions and hospitals at the expense of the medical profession. 
This difhiculty, we feel, is fully obviated in our case, since we confine 
our work entirely to the care of the sick. 

The patient coming to us for treatment is obligated to us solely 
for the care which we furnish. He is likewise obligated to the physi- 
cian for his services. That these obligations are separate and dis- 
tinct 1s evident even to the patient. We endeavor to provide that 
the physician shall have control over his patient similar to that 
which he would exercise were he treating the patient at his home, 
and we do not in any way participate in the business arrangements 


between them. 
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HOSPITAL STAFF 


SURGEON AND GYNECOLOGIST 
(Female Department) 
Toh 2BArbias boy DM. D. 


SURGEON 
(Male Department) 
THEODORE RETHERS, M. D. 
(Berlin, Germany) 


GENITO-URINARY SURGEON 
C. D. McGertiaan, A. M., M. D. 


PEDIATRICIAN 
C. C. Monwun, A. M., M. D. 


NEUROLOGISTS 
L. NEwMARK, M. D. M. B. Lennon, A. M., M. D. 


DERMATOLOGIST 
Howarp Morrow, M. D. 


SPECIALISTS 
(Eye, Ear, Nose and Throat) 
JOHN R. McMurpo, A. M., Ph. G., M. D. 
Gro. H. Powers, A. M., M. D. JAMES FRANKLIN SMITH, M. Sc., M. D. 
F. J. S. Conuan, M. D. CULLEN F. WE.tTY, M. D. 
J. J. KINGWELL, M. D. 


OBSTETRICIAN 
EK. L. Tornam, M. D. 
ASSOCIATE PHYSICIANS 
Jos. W. Henry, M. D. W. C. Hoppsr, M. D. 


PATHOLOGIST 
He Re Omvur: M.D: 


ROENTGENOLOGIST 
Ge i. -PADVTER, Ph. G., M.D. 
ANAESTHETIST 
H. V. Horrman, A. B., M. D. 
RESIDENT PHYSICIAN 
V. C. DerRHaM, A. B., M. D. 
INTERNES 
R. G: Durricuy,-M-;D; LL. dc PEANAGAN, A. Bs Me Ds; 
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Historical Sketch 


The history of St. Mary’s Hospital runs parallel with that of 
San Francisco. The first Sisters of Mercy landed in our city on 
December 8, 1854, and before they were settled in their new home 
an epidemic of cholera broke out. The Sisters, who had been in 
cholera hospitals and who were familiar with all the phases of the 
disease and its remedies, immediately devoted all their time and 
energy to the care of the stricken ones, particularly of those in the 
County Hospital. So thoroughly were their services appreciated, 
that at the subsidence of the epidemic the Sisters were requested to 
take charge of the institution. They assumed the responsibility 
on October 24, 1855, and continued in charge until they bought 
the premises, and in July, 1857, they opened the original St. Mary’s 
Hospital in the old County Hospital building on Stockton Street. 

Keeping pace with our growing city, advancing daily from North 
Beach to South Park, St. Mary’s soon occupied a magnificent brick 
structure on Rincon Hill, then the most aristocratic residence section 
of the city. The corner-stone of the new building was laid by 
Archbishop Alemany on September 3, 1860, Reverend Daniel 
Slattery being the orator on the occasion. In November, 1861, the 
Sisters of Mercy took possession of their new hospital, having on the 
opening day twenty-seven patients. 

For forty-five years St. Mary’s continued to prosper, ministering 
daily to the sick and afflicted, not only to those within its walls, but 
also to thousands in their own homes, in city and state institutions, 
and particularly to the victims of the dreaded smallpox during two 
epidemics. From time to time additions were built, and improve- 
ments were introduced that St. Mary’s might hold the highest place 
among institutions of its kind. 

Although the hospital building withstood the great earthquake 
of April 18, 1906, suffering not even the loosening of a brick or the 
breaking of a glass, yet, true to the history of San Francisco, it lay, 
before midnight, a blackened mass of ashes and brick. On account 
of its proximity to the water, the Sisters had, during the day, re- 
moved the patients and other inmates to the Steamer Modoc, not 
that they apprehended any danger from fire, but because they feared 
the great heat from the burning city. This precautionary measure 
proved providential, as they were able to locate all who had left 
St. Mary’s in comfortable quarters on the opposite side of San Francisco 
Bay. 

Not wishing to lose time when their services were sadly needed, 
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eight of the Sisters of Mercy returned to San Francisco within a few 
days and opened a tent hospital, the third St. Mary’s, on the lot 
bounded by Hayes, Stanyan, Grove and Shrader streets, recently 
purchased by them for a hospital site. There they labored until 
June 17th of the same year, when they took possession of the building 
at 2344 Sutter Street, which, after a great amount of repairing, they 
had prepared for the reception of the patients. 

Today St. Mary’s Hospital opens wide its doors to welcome its 
countless friends to its new home on Hayes Street, just at the entrance 
to Golden Gate Park. In its design, the Sisters of Mercy have left 
nothing undone to erect a hospital building that will not only 
maintain the high standing of the institution, but which will be an 
ornament to our new San Francisco. 


Descriptive Sketch 


The completed portion of the contemplated structure consists 
of the central section and the east wing. The framework is of steel, 
with reinforced concrete filling, the entire building being, as far as 
possible, proof against earthquake or fire. The main corridor on 
each floor measures 256 feet, and that of the wing 147 feet. 

As the building faces the south, the rooms and wards are flooded 
with sunlight, the northern portion being reserved for service rooms. 
On each floor are large circular sun-rooms, comfortably furnished, 
for the convalescent. A most attractive feature is the roof garden 
extending over the entire building, and reached by an elevator 
large enough to carry a patient, even in his bed. 

In the rear of the main structure and attached to it 1s a two- 
story building of solid reinforced concrete. The upper floor consists 
of main kitchen, diet kitchen, tray-room, dining-room for the do- 
mestics. store-rooms, etc. From this department the trays are sent 
to the various parts of the building in electrically heated food-carriers 
especially designed for the new St. Mary’s. 
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Rates St. Mary’s Hospital 


Private Rooms, per week $25.00 $30.00 $35.00 $40.00 $50.00 


Private: hoome, perday << va.> gem tere. 5500 6.00 7.50 

Flalf Rooms; per week... <9. 4° st St 17.50 -- 20:08 
Bath Service (Private) $10.00 extra 

pute, Bata Service;-week 3%. < +. « =a. ote ~b70.00 

Wards (Ordinary Patients), per week so Stig ae © Ss ai ae 12.50 

Wards (Typhoid Patients), per week ==. =. 5 ws 15.00 

Wards (Paralyzed Patients), per week . .. . . . 17.50 


Private Rooms for Typhoid Patients, $5.00 extra 


Confinement Cases treated in Private Rooms only, with an 


« 
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This has reference to cases which are attended by private 
physician. Arrangements are made with the resident physician for 


all ether cases. 


Use of Operating Room, including Anesthetist, Minor . . $10.00 


Use of Operating Room, including Anesthetist, Major . . 15.00 
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X-Ray Department 


The X-Ray Department has been placed under the supervision 
of Doctor George L. Painter, and on his reeommendation it has been 
newly equipped with up-to-date apparatus. 

The department is thus prepared to do all kinds of radiologic 
work, both therapeutic and radiographic, special accessories being 
provided for instantaneous and stereoscopic exposures of all parts 
of the body when this work is desired. 


Charges for X-Ray Treatment 


HAGGS afte of et he ae eh eer as ao) o $10.00 to $15.00 
Wrist 1-00" to, * Ld:'0G 
Forearm [250° tow 20.09 
Elbow 12.50: to ~20-00 
Arm 15.00 to 20.00 
Shoulder 15, 00° Fox (20.00 
Foot 10200 to: = £5400 
Ankle 50° to =§=20)-00 
Lee . 15.00 to 20.00 
Knee fy. 00 to: - Zo.U0 
Thigh L506: to, “2a .00 
ELD) 20 00. to: 50:00 
Pelvis 25.00 to 40.90 
Hive . 275.00: to 40:00 
Sinuses of head 25°00 to- 5S0R00 
Skull 25,00) to sO 20 
Teeth 10:00 Go°  2O:c0k 
Jaw . 15200 Gor Zo. Ol 
Chest 20.00" tor + -50% Of 
Spine 15.00 to  40.0f 
Urinary tract 200 to (92 Ol 
Digestive tract 30.00 to 75.00 
Apices E5200N tO 2 Zoeuu 
Stomach 20-00-to -25700 
COLOR An an”: Soot Rs ts, SUE LS al 20.00" 40. *Z25:200 
Draemtneyet ph eee PO ISS eakeier 4, 15.00: -to ° 25.00 
Bladder i ee ee ees vo, Re pei, 15,00. to. - 25200 
“EYGREMOMG y. | Seow ee ee SE OOM GOns O00 


; | 
X-Ray plates are the property of the hospital. Duplicate 
plates and photographs of plate may be obtained upon application. 
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Hydrotherapeutic Department 


The Hydrotherapeutic Department is most modern and complete. 
Inasmuch as it is conducted by operators who have studied the 
various treatments both in this country and in Europe, the best of 


service is rendered. 
Following is the schedule of treatments: 


Charges Hydrotherapeutic Department 


Nauheim Bath 

Needle Bath 

Shower Bath 

Tub Bath (Medical) 

Sitz Bath <a a ae 

Electric Light Cabinet Bath 

Hot Air Cabinet Bath 

Turkish Bath DES sees, | Sa 
Continuous Bath. (Length of time regulates charge) 
Scott’s Douche 

Alternating Douche 

Salt Glow 

General Massage 

Local Massage . EA arnt) ater ra 
Massage, with other treatment, extra 
Baking, Local. . . 

Baking, over Whole Body 

Medical Gymnastics 
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OO 
90 
.50 
00 
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00 
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In the administration of the Nauheim Bath, results compare 
favorably with those achieved at the famous resort in Nauheim, 


Germany. 


In the male department, baths, massages, and medical gymnastics 
are administered by Professor N. H. Sernborg, Mrs. G. G. Mahoney 


having charge of the female department. 
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Pathological Department 


The laboratory is one of the largest and best appointed of its 
kind. The room measures 32 by 18 feet, has tiled floor, and white 
enamel wood-work. 

Along both ends of the room are large cases used for the storage 
of pathological material, and laboratory reagents and supplies. In 
the center stands a large laboratory table, zinc covered, containing 
drawers and lockers. There are also working tables for four path- 
ologists. 

The department contains a complete outfit of apparatus for 
chemical, bacteriological and pathological examinations, such as 
incubators, sterilizers, hot-air ovens, auto-claves, centrifugalizers, 
balances and microscopes. 

The pathological specimens are preserved in color, placed in glass 
jars, and properly labeled, after which they are indexed in the labora- 
tory catalogue. All specimens received are similarly classified, 
copies of all reports being kept on file. 

A well-equipped morgue, with adjoining autopsy rooms, are at 
the service of all visiting physicians, under the supervision of the 
pathologist. 

The staff is comprised of the director and three internes, each 
of the latter attending to the work involved in his allotment of cases. 
Special examinations are made by the director, while all the work 
is under his direct supervision. 


Charges for Laboratory Work 
WEGTOMCS Ue i> Sa ee Rayo nome aka We. we 3 SBE Stee ee ee $ . 50 


von Pirquet Test. ho ee. Wee As carl ge Sele) Te .50 
Calmette Test Sec PP aes 1200 
EMUDEre Wl Lest:: aks ae eee ee ce ek gs! Ge he” See Re BDO 
Widal (as many as necessary) 5.00 
Culture, Blood 10.00 


Culture, Bacteriological Examinations. . . . . . . 9.00 


BUC SOV SLC. we uae ee lancer, aa oe 2 ethene as AM eo RL Seow 
BUI Opie, sa & ge ee in 2 erg, he Oe OU 
MADD eTC Se GaUInie sete et tee ony Mo, te Me Pa, ee Dw 
Plasmodia Malaria ..- . — ae 0 Dew 


Blood Count, ordinary hemoglobin and white. No charge . 
Bloom Count, Complete 

Urinalysis, Ordinary. No charge 

Urinalysio: Quantiseative 4) & Go A Sa OR ee oe 2500 


bo 
Or 
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Charges for Laboratory Work—Continued 
EISSH OS eS EOL STOR ws 3 eale %, (ba. ne deh oe ae aa See Oe LOO 


DINOAks eMICBOSEO DIG: ay tse" Os of cal (bn ie tae hee ete aoe POOL 
Feces, Microscopic, for parasitic and occult blood . . . 65.00 
Inoculation, Guinea Pigs ay Me Cg Sw eed (ete oe, OUD 


Mike interns Pere ie = fe tit ieee Wie gre Meee sc: hts MOO 
CAST RICO OM ROIS mca 8 bate S262! ce piped Oe ae Seat Es wang 
Autopsy. No charge 

Wasserman Reaction;for Diagmosis: . . . . = «:.. 25.00 
Wasserman Reaction, when repeated in treatment, per test . 10.00 
NULOPCHOUSS WACCINOS..0- 4 oat a tae yee. ute ce ae Oe OO 


Pathological Report 


Acetic Fluids Pers ST a Pe Re nl) nS eer ri 
PSU LE ey ales PS eo i NARS Coee Seen on = ig ee AME In f= Dk a ee 5 
BIOOd WOUNES se Pate co Tu BR Oe ee Bee et ee of 1040 
Blood Cultures MA ee eee et ea ee a 5 
Sei hOSte: ma ao ES ae oe ie Ae Mis ip de oa eee 3s 18 
Ce EULER ee oe sg i ulin, eae Reet ye cen ea rd cS ee O7 
HeCESt we IE Vac be! Tit dein ay Noe 25) ym ae Ce eee ier 83 


IVIUUE cst cites tte © Se LES IG a eee oN Oe ae? CA See 119 
Milk Bike Sek 55 Bee: ee ae eA) eae by ae TRS. me, Wa gl RC ade 5 


DINCODS seas Me Ae eT ee i eee, 2 Ue ik ogni 
SU eam Lerten y hp MS ae (eC Bie oie > Sri pat ie MN 


LAMA CS) we, «itn! ahead Ok moat. Adee) hi dare te ae eee 12 
Stomach Contents go) apt eae eT the ee) ee, ea 90) 
ane ca viliniiotige sonnets etendte aoe de - Set eh cee ee 4150 
Wich? hee ee: ae Sony oe ea ot ae ee ee ee 76 


PUSSUOR, SLISGOLOSTOMtI Se: G9" oak a pel Se Ae 47 
Wasserman Reactions eee ON a at e  e eh rie eS oe oe 20 


CUNea Pi ADOCMAbIONS <2) (2% a Sok woes ese ee 8 








REPORT OF THE RESIDENT 
PEHYSIGLAN 


SURGICAL AND MEDICAL REPORT 
OF ST. MARY S HOSPITAREROM 
TANUARY Yt TO: DECEMBER Sie" 19E 


Respectfully submitted, 
VoC. DEKREAME VED: 


Resident Physician 





Patients Admitted from January 1 to December 31, 1911 


January . 
February 
March 
April . 
May 
June . 


Total 


117 
90 


187 


. 218 


198 


: eo 


July 
August 
September 
October 
November 
December 





Ld 
189 
192 


; 200 


175 


148 
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Actresses 
Bookkeepers 
Cashiers 
Clerks 

Cooks 
Domestics 
Dressmakers 
Hairdressers 
Housewives 
Infants 
Laundresses 
Manicurists 


Accountants 
Actors 
Agents 
Artists 
Attorneys 
Auditors 


Bakers 
Barbers 
Bartenders 
Blacksmiths 
Boilermakers 
Bookkeepers 
Bricklayers 
Brokers 
Brakemen 
Butchers 


Cabinetmakers 
Captains 
Carpenters 
Cashiers 
Capitalists 
Cattle dealers 
Chauffeurs . 
Chemists 
Clergymen . 





Occupations 


(Females) 


2 + Muilliners 

7 Nurses 
11 Saleswomen 

6 Stenographers . 

2 Students 
44 Seamstresses 
23. Teachers 

3 Telephone Operators 

536  Unascertained 

32 

2 Total 
(Males) 

4 Clerks 

1 Civil Engineers 
18 Collectors 

1 Conductors 

6 Confectioners 

2 Contractors 

Cooks 

3 Coopers 

B 

9 Dentists 

6 Designers 

5 Drivers 

; Druggists 

6 Electricians 

‘  Blevator men 

Engineers 

| Kngravers 

° Farmers 

4 Firemen 
= Fishermen 

% Florists 
Foremen 

% Furriers 

8 

1 Gardeners 
93 ~=Gasfitters 
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Glaziers 
(;rocers 


Housecleaners 


Infants 
Inspectors 


Janitors 
Jewelers 


Laborers 
Letter-carriers 
Liverymen 


Machinists . 
Managers 
Manufacturers 
Mechanies 
Merchants 
Messengers 
Millers 
Miners 
Molders 
Motormen 
Musicians 


Newsboys 
Nurses 


()fiicers 


Packers 
Painters 
Photographers 
Physicians . 
Plasterers 
Plumbers 


Porters 


Occupations 
( Males) 


bo 
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Pressmen 
Printers ’ 
Publie Officials 


Railroad men 
Ranchers 
Real Estate dealers 
veporters 


Loofers 


Sailors 
Salesmen 
Saloonkeepers 
Soldiers 
Solicitors 
Steamfitters 
Stenographers 
Stonecutters 
Students 
Stewards 
Stevedores 
Surveyors 
Shipbuilders 


Tailors 

Teachers 

Teamsters 
Telegraph operators 
Traveling men 
‘Tanners 

Turners 

L'ypesetters 


Waiters 
Watchmen 


Unascertained 


Total 
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Surgical Diagnosis 


Abscess, Abdominal Wall 

Abscess, Abdomen, Tuberculous 
Abscess, Alveolar 

Abscess, Axillary 

Abscess, Brain 

Abscess, Breast 

Abscess, Ear 

Abscess, Hand 

Abscess, Ischio-rectal 

Abscess, Leg 

Abscess, Neck 

Abscess, Pelvic 

Abscess, Peri-hepatic 

Abscess, Peri-tonsilar 

Abscess, Prostate 

Abscess, Shoulder 

Abscess, Thigh 

Abscess, Tubo-ovarian 

Adhesions, Intestinal 

Anus, Imperforated . it 
Appendicitis, Acute and Suppurative . 
Appendicitis, Acute with Diffuse Peritonitis . 
Appendicitis, Chronic 

Arthritis, Knee, Tuberculous 
Arthritis, Shoulder 


Bicornute Uterus 
Bursitis, Purulent 
Bubo 


Calecareous, Deposits, Finger Joint 
Carbuncle, Neck . 

Carcinoma, Breast 

Carcinoma, Breast, Recurrent 
Jarcinoma, Cervix 

Carcinoma, Face . 

Carcinoma, Pylorus 

Carcinoma, Rectum . 

Carcinoma, Sigmoid . 
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Surgical Diagnosis—Continued 


Carcinoma, Stomach 
Carcinoma, Testes 
Carcinoma, Uterus 
Carcinoma, Vaginal Wall 
Caruncle, Urethral 
Cataract, Senile 
Cellulitis, Pelvic 
Cholecystitis 
Cholelithiasis . 
Cocevodmia yo 4 os”. 
Cyst, Bartholin’s Gland 
Cyst, Breast 

Cyst, Dentigerous 

Cyst, Intraligamentary 
Cyst, Liver, Hydatid 
Cyst, Meibomian Glands 
Cyst, Neck, Sebaceous 
Cyst, Ovarian 

Cyst, Parovarian 
Cystocele 


Dacryocystitis 
Deflected Nasal Septum 
Dislocated Elbow 
Dislocated Shoulder . 


Kclampsia 

Ectopic Pregnancy 

Eetropion 

Edema, Larynx 

Empyema, Chest 

Endometritis, Chronic ; 
Endometritis, Chronic, Purulent 
Endometritis, Glandular 
Endometritis, Hemorrhagic 
Endocervicitis eet 
Epithelioma, Abdominal Wall . 
Epithelioma, Face 
Epithelioma, Labia Minora 
Epithelioma, Nose 

Epulis, Superior Maxilla 
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Fibroid, 


Fissure, 
Fistula, 


Fracture, 
Fracture, 


Fracture 


Glands, 
unds, 


Uterine. 


Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
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Fracture, 
Fracture, 
Fracture, 
fracture, 
Fracture, 


Ganglion, 
Gangrene, 


Fibroma, Alveolar Process 
Fibroma, Breast 

Fissure, Ano 

tectal 

tectal 

Floating Kidney . 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 


Astragalus 

Clavicle 

Colles’ 

Elbow 

Femur, Ununited 

Fibula . 
Humerus, Ununited 
Humerus, Anatomical Neck 
Inferior Maxilla 

Jaw 

Metacarpals 

Metatarsal Bone 

Nose 

Patella 

Pelvis 

Radius eee 
Radius and Ulna, Compound 
tibs 
Supraorbital Ridge 

Scapula 

Skull 

Tibia ee 

Tibia and Fibula, Compound 


Tibia and Fibula. Ununited 


Thumb 
Ulna 


Vertebrae 


Gall Stones in Common Duct 


Wrist 
Toe 


Axilla, Carcinoma 

Gli Axilla, Suppurative 
Glands, Bartholin’s, Inflamed 
Glands, Cervical, Tuberculous 
Glands, Inguinal, Suppurative . 


Surgical Diagnosis—Continued 
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Surgical Diagnosis——Continued 


Goiter, Cystic 
Goiter, Diffuse Colloid 


Hematosalpinx 
Hemorrhoids 
Hernia, Inguinal . 
Hernia, Umbilical 
Hernia, Femoral . 
Hernia, Ventral 
Hydrocele 
Hydrosalpinx 
Hydroureter 
Hyperthyroidism 


Imperforate Hymen 
Intestinal Obstruction 
Infection, Eyelid 
Infection, Finger 
Infection, Thumb 
Infection, ‘Toe 
Ingrowing Toe-nail 
Intussusception, Bowel 
[ridocyclitis 


Keloid, Breast 


Laceration, Cervix 

Laceration, Conjunctiva 
Laceration, Cornea 

Laceration, Finger 

Laceration, Perineum oh eb 
Laceration, Perineum, Complete 
Laceration, Thumb 

Luetie Testicle 

Lymphangioma, Neck 


Mastitis, Cystic 
Mastoiditis, Acute 
Mastoiditis, Chronic . 
Mastoiditis, Purulent 
Metrorrhagia 


Neuroma, Arm, Old Stump 
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Surgical Diagnosis—Continued 


Oophoritis 
Osteomyelitis 
Otitis-media, Acute 
Otitis Externa, Acute 


Panophthalmitis . 
Paracentesis Abdominalis 
Paraphimosis 
Papilloma, Uterine 
Periostitis, Tibia 
Peritonitis, Tuberculous 
Placenta Previa 
Pseudocyesis 

Polypus, Nasal 
Polypus, Rectal 
Polypus, Uterine 
Prepuce Adherent 
Prolapse, Ovary 
Prolapse, Uterine 
Prostate, Hy pericophied! 
Pyosalpinx 


Lectocele 

Retained Secundines 
Rupture, Abductor Longus 
tupture, Bladder 
Rupture, Tendo-Achilles 


Salpingitis .; 
Salpingitis, De berculous 
Salpingo-ovaritis 
Sarcoma, Mesentary 
Sarcoma, Omentum . 
Sarcoma, Spine 
Sarcoma, Superior Mazills 
Sigmoid, Punctured . 
Sinus, Abdominal Wall 
Skin Graft 

Stenosis, Cervical 
Stenosis, Pyloric . 
Stenosis, Uterine 
Sinusitis, Frontal 
Strabismus, Internal 
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Surgical Diagnosis—Continued 


Stricture, Rectum 
Stricture, Urethra 
Synovitis, Knee 


Telangiectasis, Cheek . . « . . 
Tonsils and Adenoids, Hypertrophied . 
Tuberculosis, Sacral Vertebrae 
Tuberculosis, Hip 

Tuberculosis, Kidney 

Tuberculosis, Testicle 

Tumor, Nasal gh Ne 
Turbinates, Hypertrophied . 


Uleer, Ankle 

Uleer, Breast . 

Uleer, Cervix . 

Ulcer, Duodenum 

Ulcer, Leg 

Uleer, Stomach 

Ulcer, Wrist 

Ulcer, Nose 

Uterine Antiflexion 

Uterine Retroversion ; 
Uterine Retroversion, Adherent 
Uvula, Elongated 


Varicocele 
Varicose Veins 


Wound, Gunshot, Abdomen 
Wound, Gunshot, Forearm . 
Wound, Gunshot, Forehead 
Wound, Gunshot, Kidney 
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Surgical Operations 


CRANIUM 
Craniectomy, Decompression 
Closure Incised Wound, Scalp 


FACE 


Abscess, Alveolar, Curettage and Drainage 

Abscess, Cheek, Drainage TAA? 

Mpithelioma, Cheek, Excision and Cautery 
Kpithelioma, Cheek and Glands, Excision 

Mpithelioma, Nose, Excision ate e 

Kpithelioma, Nose, Excision and Cautery 

Cyst, Dentigerous, Excision 

I'ibroma, Inferior Maxilla, Excision oe re cca ak 
Osteomyelitis, Inferior Maxilla, Curettage and Drainage 
Osteomyelitis, Superior Maxilla, Curettage and Drainage 
Teeth Extraction 

Telangiectasis, Cheek 


Ulcer, Alae Nasi 


NECK 


Abscess, Curettage and Drainage 
Abscess, Curettage and Cautery 
Abscess, Tuberculous, Curettage 
Abscess, Tuberculous, Drainage 
Carbuncle, Incision : 
Tuberculous Glands, Excision 
Thyroidectomy, Goiter 


Trunk 
BREAST 
Abscess, Excision : 
Amputation for Carcinoma 
Amputation for Chronic Mastitis . 
Amputation for Fibroma i! tee te. 
Carcinoma, Recurrent, Excision and Cautery 
Cyst, Excision 
Skin-grafting 
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Surgical Operations—Continued 


BACK 


Abscess, Drainage 
Carbuncle, Incision 
Coccygectomy 

Cyst, Sebaceous, Excision . 
Gunshot Wound 
Laminectomy 

Lipoma, Excision 

Pott’s Disease . 
Scoliosis, Cast Applied . 
Stab Wounds, Repaired 


CHEST 


Empyema, Drainage 
Lipoma, Excision 
Lymphangioma, Excision 
Gunshot Wound 
Thoracic Tumor, Excision 
Thoracotomy 


RECTUM 


Abscess, Ischio-rectal, Drainage 
Fissure, Operation for 

Fistula, Operation for 
Carcinoma 

Hemorrhoidectomy 

Prolapse 

Stricture 

Uleer, Exeision 


MALE GENITAL 


Carcinoma, Epididymis, Castration 
Carcinoma, Testicle, Castration 
Circumcision 

Hydrocele, Operation for 
Infected Inguinal Glands, Excision 
Luetic Testicle, Castration 
Urethrotomy, Internal 


Varicocele 
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MINOR GYNECOLOGY 
Abscess, Pelvic, Drainage 
Carcinoma, Cervix, Curettage 


Curettage, Acute and Chronic Endometritis and Retained 


Secundines . pO 
Cyst, Bartholin’s Gland, Excision 
Cystocele, Operation for 
EKpithelioma, Labia Majora, Excision 
Imperforate Hymen, Incision 
Perineorrhaphy . 
Polypus, Cervical, Excision 
Rectocele 
Trachelorrhaphy 
Urethral Caruncle, Excision 
Urethral Cauterization tha ak 
Vaginal Suspension, Freund’s Op. 


Extremities 
AMPUTATIONS 


At Knee. 


Finger 

Hand 
Reamputation, Leg. 
Toe 


Thumb 


FRACTURES (IN GENERAL) 
Astragalus 
Clavicle 
Clavicle (wired) 
Colles’ 
Eitbow 
Femur, Shaft 
Femur (wired) 
Femur, Intracapsular 
Paina. Ms) ek 
Fibula, Compound 
Humerus (wired) .. . 
Humerus, Anatomical Neck 
Inferior Maxilla 
Jaw (wired) 
Metacarpals . 
Metatarsal Bone 


Surgical Operations—Continued 
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Surgical Operations—Continued 


Nose 

Patella 

Pelvis 

Radius 

Radius and Ulna 

Ribs ' 
Supraorbital Ridge 
Scapula 

Skull . 

Tibia, Shaft . 

Tibia, Compound 

Tibia (wired) ent CF 
Tibia and Fibula, Compound 
Tibia and Fibula, (wired) 
Thumb 

Ulna 


Vertebrae 


JOINT OPERATIONS 
Arthrectomy, Ankle 
Arthritis, Ankle, Cast Applied 
Arthrotomy, Elbow =k 
Aspiration, Knee, with Iodine Injection 
Brisement Force, Ankle 
Brisement Force, Shoulder 
Dislocated Clavicle, Reduction 
Dislocated Hip, Reduction 
Dislocated Shoulder, Reduction 
Genu Valgum, Cast Applied 
Gouty Deposits, Excision 
Sinus, Ankle, Curettage 


BONE OPERATIONS 
Abscess, Femur, Incision and Drainage 
Extraction of Bullet from Forearm 
Necrosis, Antrum of Highmore, Curettage 
Osteomyelitis, Alveolar Process, Drainage 
Osteomyelitis, Femur, Curettage . 
Osteomyelitis, Femur, Sequestrotomy 
Osteomyelitis, Tibia, Curettage and Drainage 
Osteomyelitis, Zygoma, Curettage and Drainage 
Osteotomy, Clavicle, Traumatic Deformity . 
Osteotomy, Femur, Deformity 
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Surgical Operations—Continued 


Resection, Head of Femur 
Resection, Ribs 


MISCELLANEOUS 


Abscess, Abdomen, Drainage . 

Abscess, Abdominal Wall, Drainage 
Abscess, Arm, Drainage 

Abscess, Axilla, Drainage 

Abscess, Hand. Drainage 

Abscess, Shoulder, Drainage 

Abscess, Subphrenic 

Abscess, Thigh, Drainage 

Cyst, Shoulder, Excision 

EKpithelioma, Abdominal Wall 
Extraction of Wires from Inferior Maxilla 
Ganglion, Wrist, Excision . 

Gangrene, Diabetic, Great Toe 

Glands, Axilla, Infection 

Gunshot Wound, Abdomen 

Felon wee 

Infection, Hand, Incision 

Infection, Fingers, Incision 

Infection, Forearm, Incision 

Ingrowing Toe-nail, Operation for 

Lipoma, Thigh, Excision ps a a 
Lymphangitis, Forearm, Multiple Incision 
Lymphangitis, Neck, Multiple Incision 
Lymphedema, Arm, Drainage 

Neuritis, Supraorbital : 

Neuroma, Arm, Amputation Stump 

Neuroma, Foot, Excision ee ee ee 
Sinus, Abdominal Wall, Curettage and Drainage 
Skin-grafting, Leg 

Tenotomy Pee eet eats oir aun” ° i 
‘Tuberculous Ilium, Curettage and Resection 
Ruptured Tendon, Sutured 

Resection, Abductor Longus 

Ulcer, Leg, Curettage 
Ulcer, Leg, Luetic 

Ulcer, Nose, Excision 
Ulcer, Varicose as 
Veins, Varicose, Varicotomy 
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Surgical Operations—Continued 


Abdominal—Intra- Peritoneal 
STOMACH 
Exploratory, Carcinoma, Inoperable 
Gastroenterostomy . 
Gastropexy 


FIRST PORTION DUODENUM 


Ulcer, Excision 


INTESTINES 
Appendicitis, Acute and Suppurative 
Appendicitis, Chronic oer) 1541 OS 
Appendicitis, Late General Septic Peritonitis 
Appendicostomy 


SMALL INTESTINES 
Bntero-enterostomy. 9°... Fo a 
Intestinal Obstruction, Acute, from Adhesions . om 
Laparotomy for Intestinal and General Tuberculous Peri- 
tonitis et ae 
Traumatic Rupture, Sutured 


LARGE INTESTINES 
tesection, Colon eRe ceo basen 
Laparotomy for Carcinoma Sigmoid, Inoperable 
Cecostomy EO BIEAY tsctee oh ee 
Colostomy for Carcinoma with Obstruction 
Colonpexy 


RECTUM 


Kraske Operation for Carcinoma, Excision 


LIVER. GALL BLADDER AND PANCREAS 
Abscess, Perihepatic 
Cirrhosis, Liver, Talma Op. 
Cyst, Hydatid of Liver 
Acute Perforation, Gall Bladder 
Cholecystectomy 


Cholecystotomy for Cystitis and Stones in Gall Bladder or 
DUG h A) ce eee! Z 
Cholecystenterostomy 
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Surgical Operations—Continued 


HERNIA 


Femoral . 
Inguinal 
Umbilical 
Ventral 


MAJOR GYNECOLOGY 


Caesarian Section’. . .. . ., 

Hysterectomy, Abdominal, Complete 

Hysterectomy, Supravaginal 

Hysterectomy, Vaginal 

Laparotomy for Extrauterine Pregnancy 

Laparotomy for Hydrosalpinx 

Laparotomy for Ovarian Cyst 

Laparotomy for Parovarian Cyst Rass eae: 
Laparotomy for Pyosalpinx and Tubo-ovarian Abscess 
Laparotomy for Resection Omentum 

Laparotomy for Salpingo-ovaritis 5 Ae Gensel 
Laparotomy for Uterine Retroversion, Alexander Op. 
Laparotomy for Uterine Retroversion, Baldy Op. 
Laparotomy for Uterine Retroversion, Gilliam Op. 
Laparotomy for Uterine Retroversion, Kelly Op. 
Laparotomy for Uterine Retroversion, Montgomery Op. 
Myomectomy 

Paracentesis Abdominalis 


KIDNEY AND URETER 


Kxploration, Kidney, Abscess, Drainage. 
Nephrectomy for Pyleonephritis 
Nephrectomy for Tuberculous Disease 
Nephropexy aD ee aoe hi ta ee 
Nephrolithotomy and Pelviotomy for Stones 
Unéterobninotomy =. ls 


BLADDER AND PROSTATE 


Abscess, Prostate, Drainage 


Cystotomy, Suprapubic, for Calculus, Cystic and Pyelitis 


tuptured Bladder, Sutured 
Prostatectomy, Perineal 
Prostatectomy, Perineal, Carcinoma . 
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Eye Report 


LIDS 
Cyst, Meibomian Gland 
Curettage 
Eetropion 


LACHRYMAL APPARATUS 


Dacryocystectomy 


CONJUNCTIVA 


Laceration, Repaired 


CORNEA 


Keratitis 


Iridectomy 


LENS 
Cataract, Senile 
Discission 


RETINA 


fetinitis, Albuminuric 


GLOBE 
Enucleation . 
Panophthalmitis 


MUSCLES AND NERVES 
Advancement of Internal Rectus 
Tenotomy of Internal Rectus 


Ear, Nose and Throat Report 


EXTERNAL AUDITORY CANAL 
Otitis Externa, Acute 
Abscess 


MEMBRANA TYMPANI 


Paracentesis 


Surgical Operations—Continued 
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TYMPANUM AND EUSTACHIAN TUBE 
Otitis Media, Acute 
Otitis Media, Chronie 


) 


MASTOID 
Mastoiditis, Acute 
Mastoiditis, Chronic 
Curettage, Mastoid Sinus 


NOSE 
Septal Spurs. byt aan. 
Submucous Resection Septum 
Hpistaxis 
Polypi 
Turbinectomy 


PHARYNX 


Amputation of Uvula 
Curettage 


LARYNX 


Searification 


TONSILS 
Tonsilitis $id es 
Hemorrhage, Post-operative 
Tonsilectomy and Adenectomy 


SINUSITIS 
Frontal (Killian Op.) 





Surgical Operations—Continued 


Total number of Anaesthetics administered during the year, 1,395 
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Adiposity . 

Aleoholism 

Anemia 

Anemia, Pernicious 
Anemia, Secondary 
Anasarea 

Aneurism 

Appendicitis 

Apoplexy 

Arteriosclerosis 
Arthritis, Ankle Joint 
Arthritis, Deformans 
Arthritis, Knee 

Arthritis, Wrist 

Asthma i Ry 
Auto-intoxication, Intestinal 


Jeri Beri 
Bronchiectasis 
Bronchitis, Acute 
Bronchitis, Chronie 


Cardiac Disease, Acute 

Cardiac Disease, Chronic 

Carcinoma, Breast, Inoperable 
Carcinoma, Large Intestine, Inoperable. 
Carcinoma, Oesophagus 

Carcinoma, Stomach. 

Carcinoma, Uterus 

Chlorosis 

Chorea. i Shred > 

Cirrhosis, Hypertrophic Liver 
Concussion, Brain 

Conjunctivitis 

Convulsions, Uremic 

Cystitis, Acute 

Cystitis, Chronic . 

Constipation 


~ Medical Diagnosis 


) 


b> Oo OC 


— 
Oo fe WO 





Medical Diagnosis—Continued 


Dementia . 
Dementia, Alcoholic 
Dementia, Senile 
Dementia, Toxic 
Diabetes 

Diplegia Pane ee 
Dilatation Heart, Acute. 
Dysentery, Amoebic 
Drug Poison 


Eezema, Acute 
EKezema, Sub-acute 
Eezema, Chronic 
Endarteritis, Syphilitic 
Endocarditis, Acute . 
Endometritis . 
Enteritis 
Epididymitis 
Epistaxis 

Erysipelas. 

Epilepsy 


Floating Kidney . 


Furunculosis, Leg and Thigh 


Furunculosis, Neck 


Gastritis, Alcoholic 
Gastritis, Acute 
Gastritis, Chronic 
General Paresis 
Goiter . ce Os 
Goiter, Ex-ophthalmic 
Gonorrhoea 


Hematuria 

Hemiplegia 

Hemophilia 
Hemorrhages, Pulmonary 
Hemorrhages, Rectal 
Hemorrhoids, Bleeding 
Herpes Zoster 

Herpes Facialis 
Hydrocephalus 
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Medical Diagnosis—Continued 


Hypoacidity 
Hyperchlorhydria 
Hysteria 


Influenza 
Insomnia 


Jaundice 


La Grippe. Sor Sanne 
Leukemia, Lymphatic, Acute 
Locomotor Ataxia 


Lumbago 


Mastitis 

Malaria 

Measles 

Melancholia 

Meningitis, Tuberculous 
Menopause Disturbances 
Miscarriage 
Metrorrhagia . 
Migraine 

Morphine Habit 
Mucous Colitis 
Myasthenia, General 
Myocarditis 


Nephritis, Acute . 
Nephritis, Chronic. 
Nephritis, Peripheral 
Neuresthenia 
Neuritis, Acute 
Neuritis, Alcoholic 
Neuritis, Multiple 
Neuralgia, Intercostal 
Neuralgia, Trifacial 


Orchitis 
Osteo-arthritis 
Osteomyelitis, Tibia 
Otitis, Media . 
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Medical Diagnosis—Continued 


oat: ae 
Paralysis, Infantile 
Paraplegia 

Paratyphoid 

Parotitis 

Pericarditis 

Peritonitis, Acute 
Peritonitis, Tuberculous. 
Pharyngitis 
Pharyngitis, Membraneous 
Phlebitis 

Pleurisy, Acute 
Pleurisy, with Effusion 
Pneumonia, Lobar 
Pneumonia, Lobular 
Pregnancy are 
Prostate, Hypertrophied 
Prostatitis, Chronic 
Pseudo-angina Pectoris 
Psychosis, Toxic 
Ptomain Poisoning 


Rest Treatment 

tetinitis Albuminuric 
Rheumatism, Acute articular 
Rheumatism, Acute 
Rheumatism, Chronic 
Rheumatoid, Arthritis, Chronic 
Rhinitis, Acute 

Rhus Toxicum 


Salpingitis. 
Sapremia 

Sciatica . 
Sclerosis, Multiple 
Scoliosis 

Scurvy. 

Senility 
Septicemia 
Syphilis 

Syphilis, Brain 
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Tachycardia 

Taenia saginata 
Tonsilitis, Follicular 
Tonsillitis, Membraneous 
Tuberculosis, Lungs . 
Typhoid Fever 


Uleer, Duodenum 

Uleer, Gastric ae 
Uleer, Knee, Tuberculous 
Uleer, Thigh, Turerculous 
Uremia 

Urethritis 


Vaginitis 





Medical Diagnosis—Continued 
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DINING-ROOM 


OBSTETRICAL 





Obstetrical Report 


From January 1 to December 31, 1911, 107 obstetrical patients 


were admitted, the births resulting as follows: 


HOMTMIES fhe ey ea SoS i Ge ee mn, pe or 58 
Males. . . nue oenet ; a Wak 47 
TRAE A APR de A oidhesit 5 ays l 
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NURSES’ DINING-ROOM 





Report of Training School 


In 1900, a Training School for Nurses was established at 
St. Mary’s Hospital. 

A good English education is requisite in a candidate, who, 
after a three months’ probation, is admitted to the training of a 
pupil nurse. 

The course, which covers a period of three years, includes gen- 
eral and special nursing of medical, surgical, gynecological, and 
obstetrical cases. 

Lectures that are well calculated to aid the future nurse in her 
profession are delivered by the Medical Staff of the Hospital. Each 
doctor is most attentive and anxious for the improvement and 
advancement of the student. Written examinations follow these 
lectures, which those in training must pass creditably in order to be 
permitted to continue the course. By perseverance and serious 
application only may the candidate hope to pass these tests success- 
fully. Each lecturer specializes a subject; this method has the 
obvious advantage of thoroughness, and that of confining the speaker 
to his topic. The physician who delivers the lecture makes out the 
examination and inspects the written review of his pupils. 

And here, while speaking of the part which the Medical Staff 
has taken in the training of the nurses, it is not irrelevant to state 
that the excellent work done by these gentlemen has already borne 
worthy fruit, which is apparent in the efficiency of the graduates of 
the school, and is highly appreciated by the Sisters of St. Mary’s 
Hospital. 

On the removal of the hospital to its present situation, the 
number of nurses was considerably reduced on account of the little 
room available for their accommodation. Every effort has been 
made, nevertheless, to continue the thorough training in this depart- 
ment. A beautiful lecture hall and pleasant, airy rooms for the 
nurses form a notable feature of the new hospital. 

In the school at present there are fifty-nine nurses, and this 
number will be rapidly increased to meet the additional demand 
for service. 
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Nurses in School 


Miss Mary Acquistapace 


Miss Abbie Ahern 
Miss Margaret Ahern 


Miss Thora Benson 
Miss Elizabeth Begley 
Miss Ethel Buckley 
Miss Margaret Brinton 
Miss Elizabeth Barry 
Mr. Nathaniel Bernard 


Miss Florence Carlson 
Miss Elizabeth Cassano 
Miss Frances Collum 


Miss Ellen Doran 
Miss Jane Dwyer 


Miss Ida Epp 


Miss Nettie Ferriera 
Miss Eleanor Frazier 
Mrs. Katherine Frasier 


Miss Mary Gaddy 
Miss Lottie Genochio 


Mr. Joseph Haughey 
Miss Emma Heier 
Miss Nettie Harris 
Miss Marie Helm 


Miss Cecilia Jones 


Miss Hulda Maulhardt 
Miss Henrietta Moll 
Miss Jennie Mullady 
Miss Effie Murchio 
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Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 


Nellie Mullen 

Mary McAuley 

Ksmie McAuley 

teta MeCourt 
Margaret McElearney 
Teresa McMenamin 


Eva O’Brien 
Mary O’Brien 
Katherine O’Brien 
Catherine O’Brien 


Eva Piaggio 
Lilian Peters 
Margaret Prendergast 
Katherine Prendergast 


Vivian Rowley 
Mary Ryan 
Edith Roth 


Klizabeth Schwab 
Caroline Scott 
Clara Seally 
Anna Silva 

Hazel Strohl 
Augusta Steidel 


Dora Tannehill 
Mary Thompson 


Grace Valenza 
Mary White 
Lena Wolf 
Helen Whitmore 


Harriet Young 





Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 


Miss 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 





Graduate Nurses 


Agnes Bailie 
Elizabeth Bennis 
Irene Bonen 
Nan Burke 

Meta Browny 
Stella Beavery 


Elsie Cottrell 
Catherine Collins 
Gertrude Coleman 
Mary Colvey 
Stella Cotter 


Anna Dalyt 
Mary Deasy 
Laura Deasyt 
Agnes De Martin 


May Furlong* 
Katherine Flynn 


Elizabeth Gillan 
Teresa Georgiani 
Lilian Goyan 


Anna Hughes 


Annie Julian 
Emily Johnson 


Emma Keely 

Alice Kennedyt 
Martha Kane 

Mary Kelly 
Catherine Keenan 
Adele Kirk 
Josephine Krauskopp 


Sylvia La Franchi 
Dorothy Le Quime 
Marie Larsen 
Bessie Lewist 


Anastasia Miller 
Olympie Mazza 
Nellie Mazzat 
Alice Meyers 
Ella Mullen 


iss Lilian Masciorini 
ss Florence Mullen 
ss Frances Miller 


Rose Maher 


; Belle Mooret 


iss Christine MeGillis 


; Hannah McMahon 
iss Nellie McMorry 


iss Tessie MeMurdot 


; Margaret McEnery 
; Nellie McPhilipst 


Mr. Wm. McLaughlin 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


+Married 
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Jane O’ Neill 
Teresa O’Connor 
Bridget O’ Neill 
Elizabeth O’ Brien 
Mary O’Connor 


Genevieve Paschich 
Salina Peralta 
Catherine Peters 
Georgina Pauncefote 


Estelle Rydert* 
Lydia Ryan 


Anna Segord 
Helen Sarsfield* 
Helen Stack 
Margaret Sheehy 
Lucy Savage 
Lilian Sullivan 


Sophie Thompson 
Alice ‘Turnerty 


Belinda Wright 
Margery Wade 
Jennie Ward 
Lucy Ward 
Elsie Webster 
Catherine Welch 
Bessie Watson 
Marion Wilhelm 


* Deceased 





Course of Study 


First Year 
Instruction by Superintendent of Nurses 


Ethics of Nursing. 

Bed-making: changing: lifting: moving. 

Hygiene of sick-room and ward: Ventilation, etc. 

Baths—for cleanliness: as therapeutic agents: hot and cold pack. 

Prevention and treatment of bed-sores. 

Bacteriological notes: Disinfectants. 

Knemata. 

Douches: catheterization: bladder-washing. 

Temperature: pulse: respiration: charting. 

Counter-irritants: external and local applications: dry and moist 
heat. 

Medicines: dosage: weights and measures. 

Anatomy and Physiology: The tissues: skeleton: muscles: vas- 
cular system. 


Dietetics 


General food principles: relative food value: chemical composi- 
tion: methods of cooking, 
Six lectures and twelve weeks’ practice in the preparation of full, 


leht and special diets. 
Lectures by Members of Hospital Staff 
Anatomy and Physiology—15 lectures. 


Chemistry—S8 lectures. 
Bacteriology—S lectures. 


Second Year 
Instruction by Superintendent of Nurses 


Kthies of Nursing. 

Observation and recording of symptoms. 
Preparation for examination and operation. 
Post-operative care. 

Anatomy of respiratory system. 
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Courses of Study—Continued 


Lectures by Members of Hospital Staff 





Bandaging—S8 practical demonstrations. 

Materia Medica—10 lectures. 

Surgery—7 lectures. 

Medical Diseases; Children’s Diseases; Contagious Diseases— 
8 lectures. 

Anatomy and Diseases of Eye, Kar, Nose and Throat—S lectures. 

Obstetrics; Anatomy of Pelvis—12 lectures. 


Third Year 
Instruction by Superintendent of Nurses 


Ethies of Nursing. 
Nursing in diseases of the special senses. 
Nursing in nervous diseases. 


Lectures by Members of Hospital Staff 


Anatomy of Kidney and Urinalysis—5 lectures with practical 
demonstrations. 

Gynecology and Operating Room Technique—14 lectures. 

Massage—10 practical demonstrations. 
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Visiting Physicians and Surgeons 


Adler, H. 

Andrews, H. 
Allen, F. W. 
Alden, B. F. 


Alexander, E. W. 


Alvarez, W. C. 


Buckley, V. F. 
Beck, H. M. 
Barbat, J. H. 
Birtech, F. W. 
Brown, P. K. 
Breen, Mary 
Bricea, C. R. 
Bine, Rene 
Brackett, G. F. 
Barrett, G. M. 
Bill, Philip 
Birdsall, G. W. 
Bodkin, T. P. 
Beardslee, A. 
Buckley, C. F. 
Barsotti, C. 


Bacigalupi, L. D. 


Brown, Vincent 
Bell, 4. R. 
Botsford, M. E. 
Black, J. A. 
Barry, E. 


Cross, C. V. 
Clark, J. 
Carey, H. B. 
Castle, H. E. 
Carpenter, F. 
Conran, 2. ud: 
Cleary, 5. 
Caglieri, G. G. 
Coffey, W. B. 
Cooper, 8S. D. 
Collins, A. W. 
Collischonn, P. 
Crane, C. C. 
Clarke, J. P. 
Clark, John R. 
Cadwallader, R. 
Crowley, T. 
Dowdall, R. J. 
Downes, C. 5. 
Duncan, F. T. 
Doran, A. V. 
Dodel, Xavier 
Donnelly, E. F. 


Eloesser, L. 
Eaton, J. L. 
Bichler, A. 
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Egeberg, J. C. 


Fitzgibbon, G. J. 


Friedlander, D. 
Flynn, Anna 


Feeley, Matilda A. 


Farnum, C. E. 
Frates, F. E. 


Griffin, C. F. 
Glover, C. A. 
Gallwey, J. 
Gibbons, H. W. 
Giannini, A. H. 
Graham, G. F. 
Graves, J. H. 
Giberson, E. 
Gallagher, J. 
Green, A. 8. 
Green, J. 
Green, L. D. 
Goss, As 


Houston, A. J. 
Haderle, J. A. 
Hunkin, S. J. 
Hanlon, J. 5S. 
Hughes, J. V. 
Howard, Joseph 
PUR hoe 
Herzog, G. K. 
Hartman, G. W. 
Haas, S. L. 
Harder, W. G. 
Herzstein, Morris 
Hess, H. A. 
Hopkins, E. 


Isnardi, M. 
Inman, T. G. 


Johns, M. E. 
Jacobs, L. C. 


Keenan, A. 5. 
Kenyon, C. G. 
Kirk, A. W. 
Kaelber, A. P. 
Kugeler, H. 
Kerr, Wm. W. 


Kronenberg, H. 


Kreutzmann, H. J. 


Lewitt, W. B. 
Levison, C. G. 
Lagan, H. 
Lartigau, A. J. 
Lyle, Anna 


McCarthy, C. F. 
McDonald, J. M. 
McGovern, T. P. 
McGavern, H. 538. 
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McLean, R. 
Morris, T. A. 
Maloney, J. J. 
Millar, P. A. 
Masante, A. 8. 
Meagher, J. F. 
Mahan, E. F. 
Marquis, E. P. C. 
Maguire, T. M. 
Martin, W. A. 
Mahan, D. J. 

Mish, S. C. 

Mardis, B. A. 
Mahoney, Margaret 
Montgomery, D. W. 
Morgan, U. C. 
Morgan, N. D. 
Maher, Thos. 
Morton, A. W. 
Morriss, R. H. 


Noble, J. A. 

Newton, J. C. 
Nelson, A. B. 
Nicholls, R. J. 





O'Connor, ad . i. 
O’Neal, R. McW. 
Ochsner, A. L. 
©’Connor,;. T..H. 
O’Brien, A. P. 
Orella, F. R. 


Pressley, J. F. 
Parsons, E. W. 
Pischell, Kaspar 
Prusch, N. H. 
Plymire, D. B. 


Quigley, J. M. 
Quinn, T. 


Ross, F. W. 
Reinstein, A. H. 
Rixford, E. 
Ryfkogel, H. A. L. 
teeng, J. D. 
Ragan, D. F. 
tyan, L. X. 
Roche, T. B. 
tyer, M. B. 
tinne, T. W. 
tinne, |. 





Roberts, H. B. 
Ross, A. B. 


Sullivan, J. F. 
Stillman, Stanley 
Sweeney, G. J. 
Swett, W. M. 
Stevens, W. E. 
Skoonberg, A. E. 
Smith, L. A. 
Stafford, D. E. 
Sampson, A. F. 
Sumner, P. 
Schier, R. B. 
Shumate, T. E. 
Shortlidge, E. D. 
Sartori, H. 
Spaulding, Otis 
Spaulding, A. B. 
Sherman, H. M. 
Smith, K. 
Schmoll, E. 
Shiels, J. Wilson 
Snyder, G. 8. 
Sobey, A. L. 
Simmons, H. 


Terrill, G. M. 
Tillman, T. E. 
Tillman, Frank 
Taylor, C. E. 
Thorne, I. W. 
Topping, F. P. 


Van Dyke, Edwin 
Vowinckel, F. W. 
Voorsanger, W. C. 


Williams, J. W. 
Wright, A. 
Wagner, H. L. 
Wagner, John 
Weiss, E. M. 
Weil, C. 
Weeks, Alonzo 
Willard, W. P. 
Watkins, J. T. 
Westerfield, O. 
Williamson, J. M. 


Yerineton, Hi. FH. 


Zumwalt, I. H. 
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DE. REOYD A. CRAIG 


In Memoriam 


In closing our Report for the year 1911, we regret to record the 
death of our late Resident Physician, Dr. Lloyd Alexander Craig. 

Dr, Craig was born in Oakland, September 7, 1884. He at- 
tended the Public Schools in Oakland and San Francisco, oraduating 
from the Lowell High School, Class of 1903. He received his degree 
from the University of California in 1907, being a member of the 
Theta Chi and the Alpha Kappa Kappa fraternities. 

Having been connected with St. Luke’s Hospital for some 
months, Dr. Craig took up his position as Resident Physician of 
St. Mary’s Hospital, in June, 1908, retaining that position, although 
often obliged to relinquish his work temporarily on account of ill 
health, until the day of his death, February 7, 1911. 

Dr. Craig was a general favorite with all who knew him, owing 
to his kindness of heart, affability of manner and conscientious 
discharge of duty. Whilst taking this opportunity of renewing the 
expression of our sympathy for the loss sustained by the parents and 
relatives of Dr. Craig, we wish to testify our appreciation of his 
work and the respect with which his name will be held by the Sisters 
of Mercy. 
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